INTRODUCTION
Facial nerve paralysis is one of many reasons for patients' visits in otolaryngologic clinics, most often as part of the emergency department. As a rule, the disease is characterized by a favorable The patient was prescribed Encorton at a dose of 60 mg in the morning, at a constant time for 5 days, then a gradual reduction of the dose (5 mg less every second day to withdrawal of medication). The patient was recommended to consult her obstetrician for acceptance of treatment and monitoring of blood glucose, the patient's blood pressure and fetal size during steroids treatment. The instructions for rehabilitation training of the facial muscles were presented to the patient and she was recommended to continue exercises few times a day..
The patient gave birth to a healthy child at 38 Hbd by spontaneous labor. Facial nerve palsy withdrew completely after 4 weeks from onset of symptoms. The patient performed audiological tests after another 4 weeks and they showed no abnormalities.
DIsCUssION

Bell's palsy in pregnant patients
The first one to observe more frequent occurrence of Bell's palsy in pregnant and puerperium patients was Charles Bells in 1840 [1]. Pathology occurs from 2 to 4 times more often in pregnant women than in non-pregnant women [3] . It is estimated that annually out of 100,000 pregnant women 45 will experience Bell's palsy, compared to 17.4 cases of paralysis per 100,000 in non-pregnant women in the same age group [1, 4].
Differences in the incidence of Bell's palsy depending on the period of pregnancy were also confirmed. The vast majority of cases concern the third trimester of pregnancy (71%) and the early stage of puerperium (21%) [5] . Pathophysiological background for such a distribution of diseases have not been established so far, but taking into account a number of different physiological changes taking place in the female body during pregnancy, the most important factors may be: an increase in total body water content and edema tendency, immunosuppression and increased susceptibility to viral infections, in particular, reactivation of herpes virus (HSV), significantly elevated levels of estrogens and progesterone in the blood, increased blood clotting, and in some women, pregnancy-induced hypertension or impaired glucose tolerance [1].
It is recognized that pregnancy with its duration is a condition of an increasing immune tolerance, which is the result of elevated blood cortisol. However, the state of tolerance to fetal antigens affects the general immunity of women, especially in the third trimester [3, 6] . This may trigger activation of the herpes virus, which is found in its latent form in the nucleus of facial nerveor asde novo infection. The inflammatory reaction that takes place following primary or reactivated infection may directly damage the nerve in the demyelination process [3] . According to the definition, Bell's palsy is defined as spontaneous, unspecified, unilateral facial nerve paralysis of the lower motor neuron, which may lead to partial or complete paralysis of facial muscles [1].
Facial nerve palsy, usually with a self-limiting course, can cause significant, temporary malfunctions in the oral cavity and inability of the eyelids to fully close. Considering the long recovery period, this can lead to corneal erosion and it destructively affects the patient's psyche.
Treatment aims to improve the facial nerve's function and the return of facial mimic muscles activity [2] .
A separate subject, which constitutes a challenge for clinicians, is Bell's paralysis in pregnant patients due to lack of unambiguous guidelines on therapeutic management.
The article aims to discuss, based on the available sources and clinical case, treatment methods recommended in pregnant women and women in the postpartum period.
CAse RePORT
AA 30-year-old patient, previously healthy until the 36th week of pregnancy, reported to the doctor due to symptoms of increasing right-sided facial asymmetry. Symptoms appeared on the previous day and were not accompanied by any other ailments such as dizziness, hearing loss, pain or otorrhea. The woman has not had any recent infections as well. The course of pregnancy has been normal until now except for impaired fasting glucose. The patient did not use any medications.
Physical examination demonstrated normal tympanic membranes on both sides, and the tuning-fork test (256-4096 Hz) gave a central result for the Weber test and positive Rinne's test bilaterally. Palpation revealed no pathology of salivary glands, which was confirmed in ultrasound examination. The patient's face was symmetrical at rest, while asymmetry of the facial muscles on the right side was visible during movement, especially when the patient closed her eyes. Activity of the facial nerve on the right side was rated using the House-Brackmann scale at grade 2 and on the left side at grade 1.
Laboratory blood tests, both morphology and biochemical parameters were correct.
ways have concerns about the adverse effects of drugs on the course of pregnancy and hence their avoidance or postponement of treatment. The prognosis for patients with incomplete facial nerve paralysis is very good -almost complete recovery, with minimal impairment of facial muscle function [5] . Prognoses are significantly worse in the case of progression to complete paralysis, where functional deficits remain in even as much as approximately 50% of patients [1, 10] .
Treatment
The therapeutic strategy for facial nerve palsy in pregnancy primarily consists of conservative methods, but surgical procedures are also reported.
Therapy should begin with protection of the cornea exposed to drying and damage. To reduce troublesome symptoms such as: dry eye, sandy, gritty sensation in the eyes, burning sensation, redness of the eye, it is recommended to apply moisturizing,sterileeyedrops several times a day, as well as ointments at night, used together with a moisture chamber that can be used during the day as well [1] . It is advisable to refer the patient to the ophthalmologist for assessment of the anterior segment of the eye [1].
In the past various medications were used in the therapy of Bell's palsy in pregnant women, such as: diuretics, antivirals, pentoxifylline and corticosteroids [1, 11] . Current recommendations do not include routine use of other drugs than corticosteroids due to lack of knowledge regarding their level of safety and efficacy [1] . The most commonly used corticosteroids during pregnancy are prednisolone, dexamethasone and betamethasone [2] .
During pregnancy, the choice of medicineshould take into account the drug's potential risk for the mother and the fetus. Dexamethasone and betamethasone (but not prednisolone and methylprednisone) pass through the placental barrier much more easily and reach higher concentrations in the fetus, and should therefore be used in fetal treatment. However, prednisone and prednisolone have a limited effect on the fetus, due to the fact that they are transformed into inactive forms in the placenta which is why it is recommended to choose these preparations if they are necessary in mother treatment [1, 12] .
It should be emphasized that the risk associated with using corticosteroids depends on many factors. These include gestational age, maternal and fetal comorbidity, drug type, dose size and duration of therapy [1, 13] .
Possible complications on the mother's side include stomach
Another pathomechanism leading to paralysis in pregnant women may be related to fluid retention in the body during this period. In this situation, increasing volume of extracellular space and perineural edema, may contribute to nerve compression and affect the impairment of its function. Nerve compression in a place where it is limited by closed space, i.e., in the bony canal, causes neuropathy [1, 3, 6] . Some authors indicate abnormal carbohydrate metabolism and gestational diabetes as a risk factor for spontaneous facial nerve palsy, especially with bilateral symptoms [7] .
However, no association was observed with the occurrence of spontaneous facial nerve paralysis in pregnancy and adverse perinatal outcomes and fetal condition [8, 9] .
It is estimated that a specific etiology of facial nerve paralysis in pregnant women, such as: injuries, otitis media, myasthenia, parotid gland inflammation or vascular malformations, is responsible for paralysis in 14 to 21 out of every 100 pregnant patients affected by pathology [3, 10] .
Symotoms and course
Symptoms of facial nerve paralysis in pregnant women are the same as in the general population [3] . Initially, the patient may experience prodromal symptoms, such as sound sensitivity, ear pain, and impaired taste [1] . Further developments in this case typically include: smoothing of wrinkles on the occupied side, smoothed nasolabial fold, drooping mouth corner, inability to wrinkle the forehead, lift the eyelid, tighten the lips, show teeth, whistle [3] . The course of illness may also include the so--called Bell's symptom, which is the exposure of upperpart of the sclera when closing the eyelid [1].
This also includes dry eyes, changes in taste sensation on anterior 2/3 of tongue and noise sensitivity.
Typical symptoms of acute facial nerve palsy develop within 24-48 hours and can progress to complete paralysis within a few days, usually up to one week [6] . Gilman et al. suggest that progression to complete paralysis is more frequent in pregnant women [10] .
Prognosis
The prognosis for return of normal nerve function in pregnant women with Bell's palsy is worse than in the general population. Gillman et al. report that only 52% of pregnant women regained facial muscle function compared to 77-88% of non--pregnant women of similar age [10] . This is mainly due to the differences in therapy, due to the fact that pregnant women al-weight as well as parameters of fetal well-being. The pregnant woman must also be aware of the need to report gastrointestinal symptoms, infections, as well as mood and sleep disorders.
Pregnant women with concomitant diseases, such as poorly controlled diabetes or hypertension will require special verification and balanced decisions.
There is some controversy regarding the use of antiviral drugs in facial nerve palsy during pregnancy. Some studies indicate that these drugs, used as adjunctive therapy together with corticosteroids, give better results than when using only corticosteroids [6, 7, 22] . Their goal is to prevent activation of the latent form of HSV in late pregnancy. In the absence or slight improvement in patients taking only glucocorticoids, inclusion of antiviral drugs may be considered after careful assessment of individual risk. Antiviral treatment includes nucleoside analogues: valacyclovir and famciclovir, which are classified as having B pregnancy category and are associated with low risk for the mother and the fetus.
The use of physical therapy methods, such as exercises or electrostimulation, as well as alternative methods, such as acupuncture or hyperbaric oxygen therapy, have no proven efficacy in the treatment of spontaneous facial nerve palsy [22] .
Reports on treatment of Bell's palsy in pregnant patients using facial nerve decompression are extremely rare. This is a small but additional risk for the fetus. Surgical treatment can be considered in case of severe impairment of nerve function and lack of improvement after inclusion of glucocorticosteroids, after consultation with the gynecologist in charge. Further consideration should then be given to the risks and benefits of planned induction of labor with consequent decompression of the facial nerve and the patient's consent to a worse prognosis of the return of facial muscles.
CONClUsIONs
Pregnant women diagnosed with Bell's palsy and having no absolute contraindications should be included in early corticosteroid therapy. Postponing the decision to treat with steroids due to concerns regarding risk for the fetus and pregnant woman may result in the passage of an early, critical period for the effectiveness of therapy, and thus contribute to poorer prognosis in this group of patients. Optimal therapy requires cooperation with the obstetrician in charge.
ulcer, psychosis, fluid retention, development of diabetes and osteoporosis [1, 14] . Risk to the fetus includes adrenal suppression, low birth weight and risk of developing congenital malformations -most often cleft lip, especially during the first trimester of pregnancy [1, 6, 15] .
Glucocorticosteroids are used in pregnant women for maternal treatment, also in treatment of asthma and autoimmune diseases such as: Cohn's disease, systemic lupus and rheumatoid arthritis [6] . They are administered in fetal treatment to accelerate fetal lung maturation, in cases of premature birth risk.
Long-term observation of patients treated chronically with glucocorticosteroids during pregnancy for various reasons, did not provide certain evidence or a specific risk of delivering a child with defects [1, 16, 17] . It should be emphasized that the most critical period of defect formation is the first trimester of pregnancy, which is why the described risks rarely affect women with Bell's palsy, in whom the disease usually occurs in the third trimester, and the period of taking glucocorticoids is relatively short. [18, 19, 20] . Unfortunately, there are no results from randomized trials for pregnant women. The available results of treatment of Bell's palsy in pregnancy come from retrospective works, in which the authors confirm the legitimacy of therapy with steroids also in pregnant women, especially in complete paralysis [6, 10, 11] . Initial treatment of total facial nerve palsy should include oral prednisolone 1 mg/kg body weight for 5 days with subsequent dose reduction.
Alternative dosing regimens include:
• prednisolone 25 mg, 2 times a day for 10 days • prednisolone 60 mg for 5 days, followed by a dose reduction to 10 mg for 5 consecutive days Also in the postpartum period, steroid therapy does not require weaning due to a small part of the dose penetrating into milk and a short duration of therapy [11, 21] .
The use of steroids in pregnant women should always be consulted with the obstetrician in charge and requires monitoring of blood glucose and maternal pressure, maternal and fetal body
